_ .ﬁ-ro'm,% o UNITED STATES I {.
oy N o ENVIRONMENTAL PROTECTION AGENCY :

‘%. ) REGION V

N7/ 4 230 SOUTH DEARBORN ST.

by CHICAGO, ILLINOIS 60804 ,

Y, paot® ‘ REELY TO ATTENTION OF:
FEB 111982 -

Mr. James Tarpo, President RCRA QCTIVITIES

American Chemical Service, Inc.
420 S. Colfax
Griffith, Indiana 46319

RE: Interim Status Acknowledgement USEPA ID No. INDO16360265
FACILITY NAME: American Chemical Service, Inc.

Dear Mr. Tarpo:

This {s to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has compieted processing your Part A Hazardous Waste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this informatien.

As an owner or operator of a hazardous waste management facility, you are required
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have.been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the Timit(s) of the process
design capacities your facility may use during the interim status period. This
information was obtained from your Part A Permit application. If you wish to
handle new wastes, to change procesSes, to-increase the design capacity of existing
processes, or to change ownership or operational control of the facility, you may
do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met ¢he requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your anplication. .Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincerely yours,

Karl J.7Kleditsch, Jr. Chief
Waste Management Branch

Enclosure
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FACILITY NAME
AMERICAN CHEMICAL. SERVICE INC.

FACILITY OPERATOR
AMERICAN CHEMICAL SERVICE INC,

FACILITY OWNER
AMERICAN CHEMICAL SERVICE INC,

FACILITY LOCATION

420 SO. COLFAX - .
GRIFFITH, IN 46319

PROCESS CODE DESIGN CAPACITY

T04 | 50000, 00000

502 30000000000

---------- KEY = ammmmmmmoomeoememmeo————————————————mm o=

PRO- APPROPRIATE
CESS UNITS OF

PROCESS . CODE  MEASURE

STORAGE :

CONTAINER o 01 Gorl

TANK s02 Gorl

WASTE PILE ’ S03 ¥ orC

SURFACE IMPOUNDMENT S04 G orl

DISPOSAL:

INJECTION WELL 079  G,L,U, or V

LANDFILL D80 A orF

LAND ' APPL ICATION D81 B or Q

OCEAN DISPOSAL D82 U ar V

SURFACE IMPOUNDMENT D83 G or L

TREATMENT:

TANK . T01 UorV

SURFACE IMPOUNDMENT 102 UorV

INCINERATOR 703 D,W,E, or H

OTHER TO4  U,V,J,R,N,

% o % % % 4 % % % A ok % ok o % ¥ ¥ % F* & * % F

EPA ID NUMBER
INDQ16360265

UNIT OF MEASURE

UNIT OF

MEASURE CODE
GALLONS

LITERS

CUBIC YARDS

CUBIC METERS
GALLONS PER DAY
LITERS PER DAY
TONS PER HOUR
METRIC TONS/HOUR -
GALLONS/HOUR

ACRE-FEET
HECTARE-METER
ACRES
HECTARES
POUNDS/HOUR
KILOGRAMS/HOUR
TONS PER DAY
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NOTIFICATION o

’gARDOUSWASTE ACTIVITY iN TIONS: if you received a preprintad}'
- Hat. : it in the space at left. if any of the
INSTALLA- |nfor| ation on the label is incorrect, draw a line
TICN'S EPA
1.0, N

IHO0 L 380285

NAME OF IN-
STALLATION

.S, ENVIRONM"’"TAL PROTECTION AGEMNCY

"t £

'through it and supply the correct information
lin the appropriate section below. If the labet is
lcomplete and correct, feave ltems 1, 11, and 11

tbelow blank, If you dld not receive a preprinted

INSTALLA- BMER. CHER., ZEEFICE liabel, complete all items. “Installation” means a

TION o it smgle site where hazardous waste is generated,
II. maLinNG

ADDRESS

:treated, stored and/or disposed of, or & trans-
porter's principal place of business. Please refer
ito the INSTRUCTIONS FOR FILING NQOTIF{-
{CATION before completing this form. The

LOCATION

. - ‘information requested herein is required by faw ot
1L EK:FOSJAL ST LT, i TmEl 2 L(Sectron 3010 of the Resource Conservaaon and
F-'ecovery Act) - : -
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Z|FOR OFFICIAL USE ONLY
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STREET OR P.O. BOX
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s5 |18

II. LOCATION OF INSTALLATION 4

13 116 45

CITY OR -roﬁu T - ST. zip CODE | ' * ' Sl :r .
clolel FIFT T (N7
- a0 ] a4t a4z &7 - 51

IV.INSTALLATION CONTACT
NAME AND TITLE {last, first, & job title)

Silzlol Islol iclol iFlalx 1AVIE ,.:‘.H_.‘;”*f

PHONE NO. {grea code & no,)

Stalkddd Ulamies iprlesl/ plel7 21/ 191191 214 [zt

18 | 18 A3 ) A& - 40 (1] = 5% 13 e

Y. OWNERSHIP

A.NAME OF INSTALLATION'S LEGAL OWNER

slAmMElR HEW Al slaevir iclel |1 NS

15 |18

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X" in the appropriate box(es/1 4

N a. censraTion

M 57

c TREAT/STORE/DISPOSE .

YPE OF OWNERSH
fenter rhe gppropriate Fetter mta box)

"X pETACH A

K. TRANSPORTATION (complete ifem ¥
F Y] B

M

FEDERAL
NON—FEDERAL

i

[:]n UNDERGROUND INJECTION.
40 .

VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es])

D A, AR DB. RAIL EC. HIGHWAY
(3] 2 [ -

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity of # 80
1f this is not your first notification, enter your Instailation’s EPA 1.D. Number in the space provided below.

Do. WATER []E. OTHER (specify):
[ L) L 1]

EA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item )

IX. DESCRIPTION OF HAZARDOQUS WASTES ot
Please go to the reverse of this form and provide the requested information, '?',
EPA Form B700-12 {6-80)
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IX DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

waste from non—specific sources your installation handles Use additional sheets if necessary. '}

A HAZARDOUS WASTES FROM NON—SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.31 fo
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! specific industrial soyrces your installation handles. Use additional sheets if necessary.
i - o - . e

Bi HAZARDQUS WASTES FFIOM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 32 for each Ilsted hazardous waste from’

3
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: stance your installation handles which may be a hazardous waste.. Use additional sheets if necessary. .

C. COMMERCIAL CHEMICAL PRODUCT HAZARDCUS WASTES. Enter the four—digit number from 40 CFR Part 261 33 for each chermical sub-

7 :
! ] 31 ) - 32 . ) ; 33 : 14 : 35 36
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D. LISTED INFECTIOUS WASTES. Enter the four—dlglt number from 40 CFR Part 261,34 for each listed hazardous
: haspitals, medical and research laboratories your mstallation handies. Use additional sheets if necessary. © -

was!:e:from hospitals, veterinary :

VHDV.I.EIG v

B S i
. fi &9 o T Cl é':. TR 1 I : : 52 Lo - 53 b T 54 - 3
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'3 hazardous wastes your mstallanon handles (See 4? CFR Parts 251. 21‘ - 261 24)

r : . IGNITABLE |~ Dz.connoslvs_ LT Da REACTIVE -
i (Doot) (DBoz) (paoa) .

X. CERTIFICATION

mitting false information, mcludmg the posnbzhry of fine and imprisonment.

E, CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes currespondmg to the charactertstu: of nonmllsted

I certify under penalty of Iaw that I have personally examined and am famdzar with the information submitted in this and all
" attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are .ngmﬁcant penaities for sub-.

copret e f s

SIGNATURE NAME & OFFICIAL TITLE {type or print)

‘_/;__m ’79/;,(/25 JAMES TARFO e <

DATE SIGNED

5-8-50

' HOY.1l3Q '

"EPA Form B700-12 {6-80) REVERSE
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Notification of Hazardous Waste Activity | 387 5 heourte Conserverion

‘Pepse peif o e wih ELTE type (12 characiers ngrinch) inthe unsheded ereet only
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SEP

For Gfficial Usa Only

Un ‘tetes Environmeniel Protecuon Agency
Washington, DC 20460

[
[
i >
- Date Received

instalietion’s EPA ID Kumbar ° Approved fyr. mo, day)
C { A C
FIN|D016360265 1
. Name of Installstion
AIMIE IR |I |C

Il Installation Meiling

Street or P.O. Box

|G |R |I |F |F |I
IV. installstion Contact

A M |E |S

3

A. Name of Insisligtion’s &| Owmer ] B. Type of Ownaership fenter code)
c
R AMIE [RITIIC |A |N C (H {E [M {T 1C |A |L S |[E |R P
Vi. Typs of Regulated Weste Activity (Mark "X’ in the appropriste boxes. Refer to instructions.}
A. Harsrdous Wests Activity B. Used Ol Fusl Activities
1&. Generstor O 1b. Less than 2,000 kp/mo. Cj 6. Off-Specificetion Used Oil Fust
kg
!_3 2. Transporter ferer X' &nd mark eppropriate boxes balow)
& 3. Trester/Storer/ Disposer ' 0 s. Generstor Maﬁm;ng te Burner
[J ¢ Undarground injection [ b. Other Marketer
5. Market or Bum Hexerdous Waete Fue! D B
fenter X" anc mark sppeopriste boxes below) : ¢. Burner .
& s. Generator Marketing to Burner B 7. Specification Used Qil Fus! Marketer for On ste Burner)
& b. Other Marketer ! Who First Claims the Qil Meets the Specificstion
E] e, Burner '

Vil. Waste Fusl Buming: Type of Combustion Device fenter X in sl sppropeiate boxes te indicate type of combustion device(s)in
which harerdout weste fue! or off-spetiication ueed oil fusl is burned. See instructions for delinitions of combustion devices.)

' 0 & trility Bolter & e. industrist Boiler 8] ¢ industri
Vill. Mode of Trensportation ftrensporters only — enter "X’ in the gppropriste boxfes}

DOaar Osreit e migwsy [Do.weer [ E Other fovecify

1X. Firet or Subssquent Notificstion

Meark X in the sppropriste box 10 indicate whather this is your insteliation’s firs: notilication of hazardouy weste ectivity or & subseguent
motification. ¥ this 15 net your first netification, enter your ingtalletion’s EPA 1D Kumber in the spscs provided bolow.

 Furnace

. C. instellation's EPAID Kumbar N
O & sirst Notitication [ 8. Subssgquent Notificstion feomplete kem € tlninlolilelslslol2le i 3
-

EPA Form B700-12 (Rev. 11-B5) Pravious edition is obsolete. . Continue on reverss
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¥, Description 0f Ra2arqous veastes (continued from front)

A. Hazerdous Wagtes from Nonepecific Sources. Enter the four-digit number from 40 CFR Pert 261.31 for sach listed hazardous waste
from nonspecific sources your instellation hendies, Use additiona! sheets if necassary.

% 2 3 4 & 3
F lo |o |1 F i0 {0 {2 F |o |0 |3 F |0 |0 |5 ®
7 8 : ] 10 $ i2

B. Hezsrdous Wastes from Specific Ssurces. Enter the four-digit number from 40 CFR Pert 261.32 for each listed hazardous waste from
spacilic sources your installation handles, Use additional sheets if necessary.

13 14 15 18 17 18
19 20 21 22 23 24
i
25 28 27 8 29 30
€. Commaercial Chaemical Product Hazsrdous Westes. Enter the four-digit

numbsar from 40 CFR Part 261.33 for each chemical substance
your ingtaliation hendlas which may be & hazaerdous waste. Use sdditicnal shests if necessary.

3 32 a3 34 35 8-
37 as k] 40 41 ; az’
42 &4 45 46 47 48

D. Listed Infectous Wastes. Enter the four-digit number from &0 CFR Part 261.34 for each hszerdous waste from hospitals, veterinary hos-
pitsls, or medics! snd research laboratories your instailation handles. Use additional sheets if nacessary.

45 50 51 52 83 54

E. Characteristics of Nontisted Hazardous Wastes. Merk "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your instslistion hendles. (See 40 CFR Peris 267.21 — 261.24)

1. 1gnitabie O 2. corrosive {J 3. Reactive B & Toxic
(D007} (D003} (D003) (D000

X1. Certification

I certify under panalty of law that | have personslly examined and am familiar with the informeation submitted in
this end alf attached documents, and that based on my inguiry of those individuals immmedistely responsible for
ocbtaining the information, [ believe that the submitted information is true, accursta, and complete. | arm aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signat\fm e Neme and Official Title ffype or print Dete Signed . .

J M JAMES TARPO, PRESIDENT /-22-5E

EPA Form B700-12 (Rev. 11-§56} Reverss
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MAY 27 199

STATE OF INDIANA

RECEIVEDL

1993 HAZARDOUS WASTE HANDLER INFORMATION UPDATE FORM  WMD RECORD CENTER

EPA ID: INDO 16360265

NAME: AMERICAN CHEMICAL SERVICE

Change

Is the name change due (o a change in ownership? ____ yes no
LOCATION .y souTH COLFAX AVENUE

ADDRESS:  GRIFFITH IN 46319
Change

Is the location address change due to a move or did the Post Office change your address?

We moved PO change Other (please explain in comments)
MAILING
. PO BOX 190 .
AODRESY GRIFFITH , IN 486319
Change
CONTACT:

GREENT=WIETIAM

420 S COLFAX AVE

GRIFFITH IN 46319
219-924-4370

Change JAMES TALFPS

OWNER:

AMERICAN CHEMICAL SERVICE

420 5 COLFAX AVE

GRIFFITH IN 46319
Change

.:\_:C_, G\ P S O

MAY 21 1904
COUNTY: | aKkE MAY 3 1 1994

sss HAZARDOUS WASTE ACTIVITY *°**

DEM 1993 FUTURE
Large Quantity Generator (LQG) X
Small Quantity Generator (SQG)

Conditionally Exempt  (CEG)

X
Transporter S=for our own wasie X_ No
C=commercially X
.

Treatment,storage, (TSD)
& disposal

= NON HANDLER

* QUT OF BUSINESS

* ONE TIME GENERATOR

* If you have checked ons of these categories, your EPA ID pumber will be desctivated snd
you will have to reapply for it if you ever need to manifest waste off-site again.

SIC CODES: 2869

PRIMARY SECONDARY

COMMENTS: 7.5.0 CLOSURE CEETI/HED 3-3/-93

SIGNATURE: JQ_,N_‘ L2 0
. 0 ‘
DATE: (~7 -9+




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
NANCY A. MALOLEY, Commissioner

UﬁE CETVE m J O o e Bane15

{ 4 1988 Indianapolis 46206-6015
DCT . : Telephone 317-232-8603

OFFICE OF RCRA
Waste Management Division October 11, 1988
Mr. John J. Murphy U.S. EPA, REGION V
Vice President
American Chemical Service, Inc.
P.0. Box 190
Griffith, Indiana 46319

Re: Changes Under Interim Status
American Chemical Service, Inc.
Griffith, Indiana
IND 016360265

Dear Mr. Murphy:

This office has received your request of April 21, 1988, to alter your
facility to satisfy the tank secondary containment requirements of 40 CFR Part
264.192. Indiana adopted these rules as part of 329 IAC 3-24 and 3-49 on
June 20, 1988. The Indiana compliance schedule for satisfying these
requirements for tanks such as yours, began on June 20, 1988, not July 14,
1986. This is a change from the schedule contained in the preliminarily
adopted Indiana rules. The enclosed outline has been developed from the new
requirements and is intended to serve as a brief guide in meeting these
requirements.,

The current submittal is inadequate and should be revised in accordance-
with the enclosure. In addition, it is requested that the facility Part B
Application be updated and submitted in its entirety to include these proposed
changes. Construction of these facilities at this time would not preclude
this office from requiring changes as a result of a review of the Part B
Application.

If you have any questions concerning this matter, please contact Ms. Debra
Dubenetzky of my staff at AC 317/232-3221.

Very truly yours,

homas E. Linson, Chief
Plan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management

Enclosures

cc: Mr. Hak Cho, U.S. EPA, Region V (with enclosure)
Mr. Bernie Orenstein, U.S. EPA, Region V

An Equal Opportunity Employer
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CHANGE OF STATIS FORM
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N Please change on DP file name: °

é:r//j};c;‘ ' : - r_ r—
= . V]

P F-E7 | | Rame | Address 1 ID Kunber . 'X_I Activity
E Status _& Contact ﬁ Phone ,___, Other

(Please check any appropriate boxes. Then cite the new data on the Tines
below.)

_— %/W Y

Deta to be(:hanged'

NOTIFIER
NAME ¢

MAILING
ADDRESS: -

MAILING CITY,
STATE,ZIP CODE:

NOTIFIER
CONTACT: WA[TZI("‘S‘ WAgfgﬂéf: jl&’. /quﬁ.

LOCATION
ADDRESS:

LOCATION CITY,
STATE,ZIP CODE:

PHONE: 2,1/724“ 4/370

ACTIVITY: ' Qé/m.f )
STATUS: - g (ﬁ’w{:"‘f" W}

COUNTY:

File in l.'a.pmy file (see lbovei. * Division of Land Pollution 12/82
n"% n-l-u-m . -



NOTIFIERS LIST UPDATE FOR!

DATE: 4 /5 /5L GRIGINATOR'S Wf _/ Wt

£ AR j .
FACILITY NAHE _Z///,é 7 el //,6,6’ Ve [ (/f/é IU NUMBER : AT L

LOCATION ADDRESS: /> vy Tal

o b

MAILING ADDRESS.

CONTACT PERSON: &JT\{1?7\ {&:ﬂ@;ﬁiﬁ?ﬁé, TITLE: /\L(ﬁﬁ”

- ) 7 = >
TELEPHONE NUMBER OF CONTACT PERSON: //677?/’:-‘/ - 3

H
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COMMENTS : L
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RETURN FORI TO SHIRLEY L. HANCOCK

SLH/gds
1/28/85

Buc. No. 10755
SBHS6-062

LPC/SBH 2/85

State Form 33126
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dgpreret g vt BPAID /00 9/4 3 4o 245

COMPANY RAME

PTease change on DP file name:

, ! Kame !__' Address LX_, ID Kumber L_i Activity
L_, Status LJ Contact '__, Phone ,__, Other
{Please check any appropriate boxes. Then cite the new data on the lines
below.) /
. / ///7 / f - 3 ]Ez?
¥s £ g7
Your Kame: | /M S
7 L/ e
/ @ i
Data to be changed: !

Nome = ' v
D . * -

HAILING
Abdesss

IND Olb3bo 248

ZecC A-ru.ﬂ

- Abbress T

CowTher =

?éaMf =

File in Company file {see above)

EBNSEO0T gy Farm D046

Division of Land Pollution 12/82
1382



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
MNANCY A. MALOLEY, Comrnissioner

105 South Meridian Street
P.O. Box 6015

Indianapolis 46206-6015
Telephone  317-232-8603

December 10, 1987

Mr. John J. Murphy

Vice President

American Chemical Service, Inc.
P.0. Box 190

Griffith, IN 463719

Re: Part A Change
American Chemical Service, Inc.
IND 0716360265

Dear Mr. Murphy:

We have reviewed your letter of July 10, 1987, where you forwarded a
Part A change request. The addition of Tank No. 1002 to your Part A permit
and therefore the increase in the tank storage (502) design capacity from
315,000 gallons to 320,700 gallons is approved. This approved Part A
application is dated January 22, 1986.

This tank has previously been in use at American Chemical Service Inc.,
for storage of distilled solvents which was sold as boiler fuel. The burning
of these distilled solvents as hazardous waste derived fuel has now come under
regulation. This process had not been previously regulated so it was not
included in previous Part A or in your Part B Permit Application. We are also
in receipt of your September 2, 1987, letter which amended your Part B
Application to include Tank No. 1002.

If you have any questions, please call Mr. Bob Cappiello of my staff at
AC 317/232-3221.

-Sincerely,

INa gee

e Magee
Adsistant Commissioner for
Solid and Hazardous Waste Management

RJC/ram

cc: Mr. Hak Cho, U.S. EPA, Region V |
Mr. Bernie Orenstein, U.S. EPA, Region V
RCRA File 1C1d

Mr., Terry Gray
Mr. Jim Hunt



@merican Chemical Service, Inc.

P.O.Box 180 - Griﬁizh,tq&naﬁlwz k7 P ‘81

(218} 924-4370 + Chicago Phone (312) 766-340C
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July 10, 1987

Mr. Terry F. Gray, Chief

Flan Review and Permit Section
Hazardous Waste Management Branch
Solid and Hazardous Waste Management
indiana Dept. of Environmental Mgt.
P.0. Box 6015

Indianapolis, IN 46206-6015

Re: The amendment of American -~
Chemical Service, Inc.
IND 016360265
Hazardous Waste Permit
Applicaticon Part A and
Part B.

Dear Mr. Gray:

It has been the practice of American Chemical Service, Inc.
(ACS) to utilize various distilled solvents as boiler fuel.
These solvents are generated by the distillation at ACS

of listed and non-listed hazardous wastes and presently
their sale and distribution, as solvents, is not regulated.
ACS5 was aware the burning of these materials, as fuels,

had come under regulation on December 9, 1985 and filed
the appropriate notification before the January 29, 1986
deadline. A copy is enclosed for your reference.

Since the material was a distilled solvent and not regulated
until used as a hazardous waste derived fuel, ACS did net
amend it's Part A, nor did ACS deal with it's use in the
Part B submission. ACS, at this time, wants to change it's
position concerning this matter. Enclosed is an amended
Part A containing the following:
1.) An increased tank storage veolume which includes
the maximum working capacity ¢f the tank #1002.
2.} A photograph of the hazardous waste derived fuel
storage tank #1002Z.
3.) A Part A map indicating the tank #1002 location
in the Distillate Tank Farm.



ACS is in the process of amending it's Part B to include the
additional storage tank #1002 and expects to submit these
revisicns to your office by September 1, 1987. 1If you have
any questions concerning this action please contact me as
soon as possible at 219/924-3144.

Very truly yours,
- Vf"/cé:'- /—?_::MJ;/

= P

John J. Murphy

Vice President

American Chemical Service, Inc.
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frerican Chamical Services, Inc.
420 S. foifax

Griffith, Indiana 46219
THIN16350268

Dear Yy, Tarpo:

Ty now you should have raceived an acknowledgement of our receipt of your Part A
permit apzlication materia] for the above-referenced hazardous waste facility under
b

the Resource Consérvation & Recovery fet, as amended (RTRA) pevmit program. You
should alse have bDzen &p; rised of vour condition relative to interim statuss

secordingly, this letter constitutes t’ iext step in the formal process leading to
issuance or denfal of an RCRA perrx Us der the authority of 40 CFR 122,22, this is
a formal request for submittal of Paru £ of wvour application for the above-referanced
e

acitity.

tnclosed is a copy of 40 CFR 122 25 which 1ists tha items that constitute Part B

far your Tacility. VYour Part 8 2 1icat1on must be submitted in quadrunlicate and
ﬂos+war*ﬂd no Ia;er than August 18, 1982,  Please send your application to the
.01Eow1n address:

RUER ACTIVITIES

Part 2 Permit Application
USEPA, Tegion ¥

P.C. Rox £3587

Chicago, I1linois 606803657

while wour complete application is due no later than the above date, you are
encourated to submit at vour earliest oppertunity those components which have been
completed,  Several interim status documents also are used as compornents of your
Part P application. Included are such items as your waste analysis plan, contingency
plan, closure plan, ett., © each of which may be ;ubwwtted to this of fice fmmediately,
£o in1t"ata the processing of your Part B app11caficn.

Failure to furnish your complate Part 5 application by the above date, and to provide
in full alil rﬂQulred information, is arounds for termination of interim status
under 40 CFR 122,22,




Infermaticn you subfit fn the Part B app]ication can’ be disclased tar the puhiie: '

aceording to the Freedom of Informatiens Act and U.S. Enviromental: Pratect‘ian
Agency (USEPA) ~Freedom of Information regulatiomss  If -you - ‘wish; however,  you

may assert a claim of business confidentiality by printing the ward "confidential®

- on.each page of the application which you believe contains confidential busipess’ o
information. USEPA will review business eorifidentfatity claims under regulfations .

at 40 CFR Part 2, and will later reguest subs’santiation af‘ any’ cl&fms. Plgasea;”
r*eview these rul es carefa? 1y b&fere making a clam. : . R

- We have a‘lso enclosed a copy e‘F 40 CFR Part ‘264 wh‘ich mcIuées technic;al standards
for the  eoperation of {reatment and. storage facilities. . These standards will.
becom ap;ﬂicab?e upcm issuance of a perm’it to ycur facﬂ*!ty by USEPA.

'we witl cooedinate - review af yaur applicatfen w‘ith the Imﬁana State &ear'd of
- Health and the Hazardous MWaste facility Approval. Baarég and -if your appﬁcam ;

" . .tien is acceptable, will strive for a simultaneous issuance of Federal -and State = .
- . hazardous waste facility permit&.” "It is. passﬂﬂe that - during ‘tha peotessing of

- your applieation, the State hazardous:waste program my become autherized to- issue:—.;,._
.. RCRA permits for your type of fac‘iﬂfty “In that cage, direct Federal precessing
- WitV cease, and the State m HHeu of t:SEPA wi ¥k make thm ﬁnal detemmatmn em

ynur appﬁeatium i = . T

: C oAt t% o aemdunmg tm acag genmmm.
88&-»61&6; as you begin: prwmg Yok :-ivpﬁeatiam M Tsmg

o n;@' . -taff‘ at (3}2}

to discuss: speciffc: ne&ﬁs ef iy ’_::f‘ sgpl fcatfon-or to . miet with you in Chicago. -
“‘;‘f”Thesa af‘Fart o are H L te gengrat smtm‘;w 1eaﬁg¢n§,' witheut - réquiring

" sincerely yours:

_T’VL'K&!*? J. K'!epttsgh i

' %mte Mawagemnt Bran =

1. be available

: 'parnﬂt decisiunsa o




f'fm":—'»:_'._-, aszas ore spaced for elite type, i.e., 12 ch-<sacters/inch). o Form Approves DMB No. 158-S80004
FLHM . i t IRONMENTAL PROTECTION AGENCY i. EPA 1.D. NUMBER
- SN 9 EP‘E HAZ L, JUS WASTE PERMIT APPLICATION -
: Consolidated Permit Program T |
[ Hg.ﬂ \’ (This information is required under Section 3005 of RCRA.) F / N 0 O / 6

Prease print or type 0 the unshaded areas only

FOR OFFICIAL USE ONLY  Juu e e D :
APPLICATION | DATE RECEIVED
APPROVED (vr,.omo & dgx} COMMENTS
331 3= t = | S = S S o~ B o B A Te B e B apmed

H. FIRST OR REVISED APPLICATION _ Al .

Place an "X in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting for your facility or a
tevised application. If this is your first application and you already know your facility’s EPA 1.D, Number, or if this is a revised application, enter your facitity’s

EPA 1D, Number in |tem | above, “iHY T % 4not
A. FIRST APPLICATION (ploce an "X’ below and provide the appropriate date) ] e R
[, EX1STING FACILITY (See instructions for definition of Yexisting” focility. DZ.N EW FACILITY (Complete item belotw. )}
1 Complele item below.) LA iD‘ . His FOR NEW FACILITIES.
R PROVIDE THME DATE
< vw. Mo, vavy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) R me. T oav ]l tyr. mo., & doy) OPER A-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED | U STl Tl o Fion seGan oR 15
g l {use the boxes lo the left) ] —[ ’ T EXPECTED TO BEGIN
1% 73 s s TE T2 74 73 T& 13 ks 17T rd 3

1]

REVISER APPLICATION (place an “" X" below and complete Item I above)
g 1. FACILITY HAS INTERIM STATUS * [:]z. FACILITY HAS A RCRA PERMIT
Led T2

Hi. PROCESSES — CODEY AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. !f more lines are needed, enter the code/s/ in the space provided, if a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form {ftem H1-CJ.

8. PROCESS DESIGN CAPACITY - For each code entered in cofumn A enter the capacity of the process.
1. AMOUNT — Enter the amount, : . : -
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CQDE DESIGN CAPACITY ' PROCESS CODE DESIGN CAPACITY
Storage: \ Treatment:
CONTAINER (barrel, drum, efc.} S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
TANK 502 GALLONS QR LITERS . LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE [MPOUNDMENT T02Z GALLONS PER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR QR
1 Disposal: - ' GALLONS PER HOUR OF |
© Disposal: ) ) N
. INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL DBY ACRE-FEET (the volume that OTHER (Uise for physical, chemical, TO04& GALLONS PER DAY OR
would cover one acre to @ thermal or biclogical tregtment LITERS PER DAY .
depth of one foot) OR Processes not oceurting in tanks,
HECTARE-METER surface impoundmenis or inciner-
LAND APPLICATION DAl ACRES OR HECTARES alors. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR . the spoce provided: Ttem JII-C.)
LITERS PER DAY .
SURFACE IMPOUNDOMENT D8} GALLOMNS OR LITERS .
UNIT OF . UNIT OF - UNIT OF
MEASURE MEASURE ’ - MEASURE
UNIT OF MEASURE CQODE UNIT OF MEASURE CODE ' UNIT OF MEASURE __CODE
GALLONS. . . . . . ., i i G LITERSPER DAY . . . ., ........ v ACRE-FEET. . . .. e P
LETERS . . .t L ittt a it memnna L TONSPERHOUR . . ... ........ D HECTAREMETER. . ., ... :......F
CUBIC YARDS . . . .. .. .. vuvuan L 4 METRIC TONS PERHOUR, . ... ... w ACRES. . . . . i v i n it e n B
CUBIC METERS . .. . _ . .,.. N GALLONS PER HOUR . ... . P HECTARES. .. ... e @
GALLONSPERDAY . .. .. ...... [¥] LITERSPERHOUR . _ . ... .. .... 1

EXAMPLE FOR COMPLETING ITEM 8! {shown /n line numbers X-1 and X-2 belowl: A facility has two storage tanks, one tank can hold 200 gallons and the
cther can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. ’

na [r7al € ~
: DUE TN TN
[ - trjns [13
. PR IGN P ' R :
tla.prol B. PROCESS DESIGN CAPACITY con zla.pro- B. PROCESS DESIGN CAPACITY con
w2 cobE : SrWMEAJOFFICIALL of 502 . 2 Ui |oFFicIAL
Z Elirrom tist : AP atwbst ikl SURE USE z | cfrom tist 1. AMOUNT SURE USE
=21 gbove specify) fenter ONLY <> fenter ONLY
- Z ! - code) -z abave) ' code)
(13 - 15 118 - 17 L2y - 12 18 = t8 |1} - 27 HE .u. - 32
X-181012 600 5 |
X-17|0{3 20 6 0
7

TRV 30 ROISING

3 /\5,,’000

3

O IC 0N [y [Qf

ol2 o
o SVoc0Oo 8 63, Was0 Ul ¢
O/ /6,500 d

A

HAGOYONZ2 | | LA L]0l "

|

EPA Form 3510 [l = PAGE 1 OF 5 CONTINUE ON REVERSE



Cantinged {rom the front.

[I1.PROCLSSES frontinued) it S RN SRR - LN S e T T P
C.oPFACE “OUADDITIONAL PROCESS CODES OR AR DESCRIBING OTHER PROGCESSES {code "T04 SOR EACH PROCESS ENTERED HERE
: INCLUDE DESIGN CAPACITY.

T OF REPRESENTS TOTAL SOLVEN T~ ¢ FUEL
[ PECYCLING CAPAC!TY

1V. DESCRIPTION OF HAZARDOUS WASTES

“A. EPA HAZARDOUS WASTE NUMBER — Enter the four—lgn numoper from 40 CFR, Subpart D for each iisted hzardous waste you will handle, If you
: handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-—drg:t number(s} from 40 CFR, Subpart C that describes the characteris-
; tics and/or the toxic contaminants of those hazardous wastes

!B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
! basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—Ilisted waste/s! that will be handled
~which possess that characteristic or contaminant.

‘C UNIT OF MEASURE — For each quantity entered In cotumn B enter the unit of measure code. Units of rneasure which mu -t be used and the appropriate

; codes are; .

i ‘

L POUNDS. « + v v v o vt et v mmmnron s n P ’ MILOGRAMS . . . . o i v v e s o e s ennsnnnn K
o B = - T METHIC TOMNS . o .t i i it vt inv s ins e Lo M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste, ’

:D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I[I
to indicate how the waste will be stored, treated, and/or disposed of ot the facility.
For non—listed hazardous wastes: For each l:haractenstlc or toxic contaminant entered in column A, select the codefs) from the list of proces codes
contained in ttem Ili to indicate all the processes that will be used to store treat, and/or dispose of ali the non—listed hazardous wastes that possess
that characteristic or tOxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; {2) Enter “0Q00" in the
extreme right box of Htem IV-D{1); and {3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If 2 code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete telumns8,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, :
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2} on that line enter
*included with above™ and make no other entries on that line, ;
3. Repeat step 2 far each other EPA Hamardous Waste Number that can be used to describe the hazardous waste. o
EXAMPLE FOR COMPLETING ITEM IV fshown in line numbears X-1, X-2, X-3, and X-4 befow) — A facility will treat and dispose of an estimated 800 pouncis
E per year of chrome shavings from ieather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
{ are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
: 100 pounds per year of that waste. Treatment will be in an incinerator and disposal wili be in a landfiii.

A. EPA c.UNIT ’ D. PROCESSES
g S \::S?ARD' B ESTIMATED ANNUAL OEUM“EEA- 1. PROCESS CODE 2. PROCESS DESCRIPTION
Sg fcnte:rfo’:e? QU_AF.“TY-‘OF “jASTE h ‘:;J:; ' ) {enter) s ) (if a code Ifnot enter:é in D(1))
€ . Pl LB LI T 1
X-1|K{0[|54 - 900 Sl 12y | TOo3D8O
] - T 1 T T 7
){ Moo 2 400 L |\Pl T O3DEO .
N 1 T T T
X-3\D|010 1! 100 Pl |ITO3DE&CO
" : T T | 1 S
X4|D101012 ,

i g $sfpame

EPA Form 3510-3 (6-80) - PAGE 2 OF 5 . "CONTINUE ON PAGE 3
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CuAunued irom page 2.
NCTE: Photacapy this page before completin:

-

+ have more than 25 wastes to list

Form Approved QMB No, 158-580004

EfA I.D. NUMBER (erier from page 1) \ FOR OFFICIAL USe
W/ Mool B 1E ke in|2(é ] W] DUP
Y 2 - 13] ¢4 | 18 Y ]2 o
IV. DESCRIFPTION OF HAZARDOUS WASTES (continued/ gl e B
A. EPA C.UNIT D. PROCESSES
W [HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Z0 WASTENO]! QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) code) fenter) fif a code is not entered in D(1})
i 24 22 d 11 )_'_‘_' 3?"’ !il 31] - Il! 21‘ = '?! 27] - 11_
| \Fool/ 350 Tl 150 liso2704
¥ T T 1 ™
-
- Flololz 350 7 |so /|502T04
T T T T T T T T
3 Floiol3 SO0 7 S0 llso2[To4
i T ] ' T T ] T
4 ,
Floos dolele) 7 (501502704
\ 7 T i 1 ¥ 1 T T
S Dol 20000 T80 /is04704
1 1 T T
6
¥ T ] T ¥ ¥ 13 T
v
|3 T LI T
8
| T 7 LI LI |
9 .
L T 1 T 1 =7
10 '
P L T 1 TT
11
T 1 T 10 T 7 T
12
3 T L] i T T | ¥
13
] T T T ¥ T T 1
14
T 1 T 1 ™1
15
1 T Foa L] T T
16
' LB T T TT
17
T TT 7 T
18 .
T F T T T I ]
19
< 1 T T T T ™
20
. r T T T T 1
21
T T | B T 7 LI {
22
T & T 1 L | T °F
23
L T T 1 T T
24
. L [ T 1 -
25
26 T T T TT T
23 hd vl rr hd k1) T 17 - Fsl 17 - b X7 - r-] 27 - pil
€PA Form 3510-3 {6-80} CONTINUE ON REVER'
PAGE 3 OF 5§
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Tontinueu from the front,

IV, DESCRIPTION OF HAZARDOUS WAS {continued) =% =
£ IJSE THIS SFACE TO LIST ADDITIONL ROCESS CODES FROM ITEM D(1) ON PA

TOF LEFLPLEESENTS SOLVENT L FUEL RECYCLING

4

.

EPA I1.D. NO. (enter from page 1)

ﬁJN OIGJGOQM

N

All existing facilities must |nch_|de photographs {aena/ or gmund—!evel} that clearly delmeate aII ex|st|ng structures; existing storage
treatment and disposal areas; and sites of future storage treatment or dasposa| areas (see instructions for more o‘eran’}

. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

71/ 131/ 2 31712191 1515)

635 66 67 of & - 71 7z - 74 75 T6 77 - 73

LONGITUDE rdegrecs. minutes, & seconds)

VIIE. FACILITY OWNER

X, A. It the facility owner is also the facility operator as listed in Sectaon Vitl on Form 1, “General Information™, place an X' in the box to the left and
skip to Section I X below, -

B. 1f the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
13 16 55 36 B 58 59 (13 &2 L 1]
3.STREET OR P.O. BOX : 4. CITY OR TOWN 5.57. 6. ZIP CODE
c | c .
F | G )
PETY

IX. OWNER CERTIFICATIO!\

! certify under pénalty of law that / have personally examined and am familiar wrth rhe rnfannatmn submmed in thrs and all artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C,DkTﬁTENEQ S

e ?S’

A. NAME (print or type)

James TARPD

X,OPERATOR CERTIFICATION

I certify under penalty of law that | have personally exammed and am familiar with the mfonnanon submitted ‘n this and all attached
_rncuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
: mitted information is true, accurate, and complete. | am aware rhat there are significant penalties for wbmfrtmg false rnfarmanan
‘1“ucluding the possibility of fine and imprisonment.

B. SIGNATURE

v

A.NAME (Prinl ur ispe) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) : PAGE 4 OF 5 CONTINUE ON PAGE 5
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American Chemical Service's testing facilities consist of
two laboratories, 18 x 24 and 20 x 30 feet. Major apparatus
instruments are as follows:

1 Varian Model 3700 Gas Chromatograph

1 Brinkman Potentiograph Model E 576

1 Perkin-ETmer 137 Spectrophotometer

1 Paar oxygen bomb colorimeter, Model 1341
Pensky-Martens and Tag open cup flash point testers,
Distillation equipment, ASTM, Assorted Glassware, accessories
and Reagents.
Analytical methods are mainly ASTM Standards.

The laboratory is manned by two degreed chemists.



Pie == print or type in the unshaded areas cnly
{f 1 ~in areas are spaced for elite type, i.e,, 12 ¢ ~actersfinch].

Form Approved OMB No, 158580004

F FECR T Rt TS : P .
E-FOTM 7 Lo NVIRORMENTAL PROTECTICON AGENCY
HAZA,

i SEPA

i-BERA
FOR OFFICIAL USE ONLY g

APPLICATION| DATE RECEIVED
APPROVED fyr, mo., & day)

Consolidated Permnits Programy
[Thig information is required under Sectior 3005 of RCRA.)

COMMENTS

OUS WASTE PERMIT APPLICATION.. -

I. EPA LD. NUMBER

/MO0 e85k o2

L

_—
23 24

II. FIRST OR REVISED APPLICATION _HSNi

Place an "X'" in the appropriate box in A or 8 below (mark one box onl

EPA 1.D. Number In ltem | above.

v/ ta indicate whether this is the first application you are submitting for your facility ora
revised application. If this is your first application and you already know your facitity’s EPA 1.D). Numbey, or if this is a revised application; enter your facility's

A. FIRST APPLICATION (place an “X*" below and provide the appropriate date)

B 1- EXISTING FACILITY (See instructions for definition of “existing” facility,
71 Complete item below. )}

[:]z.na'w FACILITY (Complete item below.)
n FOR NEW FACILITIES,

= TN D, Gav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) i, wo. I'f oAY Fﬁ"?f;?%’é‘&'ﬁ %?Z::!A-
! - ~ 7 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] TION BEGAN OB 1S

8 3_‘5' l.o ] (use the boxes to the left) l [ | EXPECTED TO BESIN

15 73 74 75 i) 17 78 73 74 5 I5 77 Ie

B. REVISED APPLICATION (plice an “X'" below and complete Item T abavef

[]t. FACILITY HAS INTERIM STATUS
72

111, PROCESSES — CODES AND DESIGN CAPACITIES IR DS
A. PROCESS CODE — Enter the code from the Iist of process codes below that best describes each

describe the process fincluding its design capacity) in the space provided on the form (Hem J11-C).

‘ ;B. PROCESS DESIGN CAPACITY — For each code entered in eolumn A enter the capacity of the process,
-~ 1. AMOUNT — Enter the amount.

measure used. Only the units of measure that are listed below should be used.
PRO-.

entering codes, f more lines are needed, enter the codefs/ in the space provided. |f & process will be used

pracess to ber used at the facility, Ten lines are provided for

2. UNIT OF MEASURE — For sach amount entered in column B{1}, enter the code from the list of unit measure codes betow that describes the unit of

]2 FACILITY HAS A RCRA PERMIT

hat is not included in the list of codes below,then

EXAMPLE FOR COMPLETING ITEM ill fshown in line numbers X-1 and X-2 below):. A facility has

APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS .
PROCESS CODE  DESIGN CAPACITY = PROGESS - CODE DESIGN CAPACITY. ~ =

Storage: ’ Treatment: : .
COMTAINER (barrel, drum, ete.} 501 GALLONS OR LITERS TANK . L T0l GALLONSPER. DAY OR
TANK 02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT: T2 GALLONS FER'RAY OR

CUEBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR

. - C METRIC TONS PER HOUR;.

Disposal: ) GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS . LITERS PER HOUR
LARDFILL D86 ACRE-FEET (the volume thot OTHER (Use farpi;ivsicul chemieel, T0D4A GALLONS FER DAY OR

would cover one-acre to & thermal or blological ireatment..:.-. LITERS PFER DAY

depth of one foot) OR Dprocesees not oecurring in tanks,.. . :

HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes ir-
OCEAN DISPOSAL DBZ GALLONS PER DAY OR the spase provided; Item III-C.}-

LITERS PER DAY .
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS R .

UNIT OF ' - UNIT QF & - UNIT OF
MEASURE- . o MEASURE.~ s s . MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE- - .~ o CODE - v UNIT OF MEASURE CODE
GALLONS. . . .o ..o innn . G MITERSPER DAY . . . . o\ v s v .. - : iE-F
LITERS . .. . .. . i v i meannn L . TONS PER HOUR' . . ...
CUBICYARDS . . . . vt 2 vt o u v ¥ ¢ METRIC TONS PER HOUR ACRES. . o v v o s v nv s v avmmnan B
CUBICMETERS . . ... . oo v wu.n c GALLONSG PER HOUR. . . LE- HECTARES . . . . v v v vt v v i e -]
GALLONSPER DAY . . . ........ U LITERS PER HOUR:. '\, e M B

f two storaga tanks, one tank can hold 200 gallons and the
' other can hoid 400 gallons. The facility also has an-ihcinerator that can burn up to 20"gallons per-hour.” "= T e :

= ] riaf NN . ) _. -._-:' A \
T ALUALRUULERERAARARRRRY
[ ¥ - 12)34 J1s : . ) - ':- : : N \
ela. Pro- B. PRQCESS‘_!J-ESIGN CAPACITY. A PRO- LB PH_QCESS DESIGN CAPACITY
21 cess 4 2, UNIT O b Wl gggg [ 7 T 2. UNIT | g R
wsi CODE 1. AMOUNT °FMEA"°FE!E?EI'.AL ""g CODEd | FoAMOUNT Ceune OFE[SCE;AL
E 5 (from list (specify) : ?é‘,:;?e? ONLY . "z_'i§ throm ol S ?5,59’)3 ONLY
code : coae,
14 b 16 j19 = 27 L j! - 3 N = i85 = 18 -li - z7 _Z_l._ 23 - 3z
X-1510|2 600 G 5
X-27T|0)3 20 |E 6
}
lisiolal 300, 00O 7
2 8
TodH SQoo0
3 9
4 7 10
& - ii] 18 T 27 2] 155 EEET] TR - 37 £Ta 75 < 72

EPA Form 3510-3 {6-80) PAGE 1t OF 5

CONTINUE ON REVERSE



«ued from the front, o
. PROCESSES (continued)

C.SPACE FOR ADDITIONAL PROCESS CDDES OR r-oR DE.SCRIBING OTHER PR CESSE,S_,(AD.de “T04 ) rOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.  ~—& 70— o o S

TOF EELESELT S ToTAL  RED/STILING ¢ FUEL
ILECYTL/NG CAPACIT Y

1V. DESCRIPTION OF HAZARDOUS WASTES

A, EPA ' HAZARDOUS WASTE NUMBER — Enter the four—:glt number fromy 4 part D or each |lS"tE hazardous waste you wi handle If you

7
handle hazardous. wastes which are not listed in 40 CFR, Subpart D, enter the fcur—dnglt numberfs} from 40 CFR, Subpart C that dacnbes the characteris-
tics and/for the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each Iistat_i waste entered in column A estimater the'qua_ntitv' of that weste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the nan—listed waste(s/} that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each guantity entered in column B enter the unit of measure code Umts ‘of measure whu:h must bie used and. the appropriate

codes are:
ENGLISHURMITOFMEASURE CODE. METRIC UNIT OF MEASURE CODE
POUNDS. . 4 4 ot v v m e s ns v arecnn R KILOGRAMSE © & v v v x v vt m e s oo an o nve K
TOMNS. & v v v 0 v s 6 et et m s s e e e T METRICTONS . .. - v o v nre s . M

If facility records use any other unit of measure for quantity,;. the units af measure must ba oonvarted mto one of the required units of meagure taking into
account the appropriate density or specific gravity of the waste. )

D, PROCESSES : :

' . PROCESS CODES:

For listed hazardous waste: For each ligted hazardous waste entered in column A salect the code{s} from. the Ilst of process codes contained in [tem (1]
to indicate how the waste will be stored, treated, and/or disposed of at tha facility.

For non~listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, salect the codefs/ from the list of process codes
contained in ltem |} to indicate alf the processes that will ba used to store; treat; andlor dispose of all the:non—listed. hazardous. wastes that possess
that characteristic or toxic contaminant,

Mote: Four spaces are. provided for entering process codes. ¥ more are needed: (ﬂ Enter the first three as described abova' {2} Enter 000" i the
extrema right box of ttern 1V-D(1); and (3) Enter in the space provided on page 4, the.line number and the addltlonal cadefs).

2 PROCESS DESCRIPTION: If a code is not listed fora process thet wil. he used; descnbe tha procass inthe spaoepruwded on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THA.M ONE EPA HAZARDOUS WASTE‘HHMEEE Hazarﬂous wastns that can be- dgscrlbed by -
more than one EPA Hazardous Waste Number shaii be described on'the form as follows:. © 4
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same lina completa co!umns B,C, and D by estimating tha total annual
. * quantity of the waste and déscribing all the processes to be used to treat, store, andfor dispose-of the waste;. : ,
2. In column A of the next line enter the other EPA; Hazardous Waste Nurnher that can be used: to descrlbe 1:he wasta. {n column D(2) on that {ine enter
“included with above* and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM- v (shown in Ime numbers X- f, X-2. X-3, and X-4 below] — A facsinw will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, in addition, the facitity will treat and dusposa of three nan—listed wastes. Two wastes
are corrosive only and. there will be an estimated 200 pounds per year of each waste, The other weste.is corrosive and |gmtabie and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposel willbe in a |andﬂll

| A, EPA C.UNIT . D. PROCESSES -
I:“-‘ } ﬁ:s?‘l‘}znuné B. ESTIMATED ANNUAL OSUN‘I‘EEA- 1. PROGCESS couES 2. PROCESS DESCRIFTION
:!g {enter code) QUANTITY OF WASTE gz:;:}r . - (enter) (if o code s not entered in D(1})
1 I B P ¥
X-1IK1015|4 960 Pl | TO3DS8O
Pl T 1 T T 1
X-21Dj010|12 400 4 PLiIT O3DS8 O '
(| TT=T1T7 1
X360 11 100 PlLiTO3DSO
T 1 % T ¥
X-4|D{0{0i2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF & CONTINUE ON PAGE 3



Chntinued from page 2.

NOQTE! Phatocapy this page before complating

7 have more than 26 wastes to fist.

Form Approved OMB No. 158-580004
EPA .0, NUMBER (enter from page 1} - X N \ FOR OFFICIAL USE oMLY \ \ . N \
5] R/al € N T/E G ]
W/ 00/6_360265, i W/ DUP 2} DUP
IV. DESCRIPTION OF HAZARDOUS WASTES {continued) ;
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL {OF MEA- :
Zo WASTENO! QUANTITY OF WASTE (enfer 1. PROCESS CODES 2. FROCESS DESCRIPTION
T2 | fenter code) . code} (enter) {if a code is not enfered in Df1))
g |23 26 | 27 - _“_ [3a] _y.'- i” zwl-lzs z1|-|u z:rl-’;_n_
L Floi 7 LoZ24 |7l lsoazod |
2 FC} ,iﬁ '{ /4’2 O T Slelz 7:0% I T T
3 Frpble 36F |71 |soz2704 |
(— T 1 T
P Febiel /740 | 7] 1s0a7of
T ra } T T 1 ] T T T T
5 Flololgl 7349 | 171 lso 2704
’ 7 T 1 LI T —
A6 ko7l ) 780 | 1] lsoal7o4
- - 7 - - 7T T T T T T T
A7 Wbl 84 | Tl Iso 2704
’ : T 1 7 L ™%
48 Lol 22 |7l soz[7o4
T 1 T T
° Py - 20 | {7 |
104 K7 /O
A5 20 |7
12 |
13.
~ T LI T L
14
T T T T =
15
: L | T 1 T T 1
16:|
s -7 UL T T T T
17
_ T ™ T T
18
U 1 = T T
—~ 1 | T T
20
T 1 T T T
21
’ T T T 1 T ¥ T 1
22
T 1 T 1 T
ST —_ — — —
24
T 1 T 1 T
25
126 1 =T T T 1
3. . ITIFT —i? T 2NN A R FT RN - )
EPA Form 3510-3 {6-80} e CONTINUE ON REVERSE
PAGE 3. CQFS5 -

(enter “A", “B", "C", efc. behind the "3" to identify photocopied pages)




Zontinued from the front, T

[V. DESCRIPTION OF HAZARDOUS WASTES  ntinued) g & _
E. USE THIS SPACE TO LIST ADDITIONAL Pr.JCESS CODES FROM iTEM D(l) ON PAGE 3.

TOF LEPEESENTS  SCCVENT @ FUEL RECQYCLING

ERPA 1.0. NO. (enter from page 1)
— jar | A
Dol E13els|2|6 A

¥, FACILITY DRAWING _ ) S IR
All existing facilities must tnclude in the space prowded on page 5 a scale drawmg of the facitity fsee mstructrons for more detafl}
VI. PHOTOGRAPHS : ’

All existing facilities must include photographs (aetial or ground—leves) that clearly delineate all existing structures; exlstmg storage
treatment and disposal areas; and sites of future storage treatment or d:sposal areas (see mstruetmnsrfor more deta.vf)
VIi. FACILITY GEOGRAPHIC LOCATION s -

LATITUDE (degrees, minutes, & seconds)

0.

i

LONGITUDE {degrees, minutes, & seconds}

VI FACILITY OWNER &

E] A, |f the facility owner is also the facility operator as listed iri Section VUil on Form 1, “General information”, place an X" in the box to the left and
skip to Section tX below.

B. If the facility owner is not the facility operator as listed in Section Viil on Form 1, complete the follawing items:

t.NAME OF FACILITY'S LEGAL OWNER 7 Z. PHONE NO. (area code & no.)
[
3 - -
RIS z EENE FT Y g8 - BE 62 &5
3, STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZiIF CODE
. [
I G
IS ET] = a - go | 4 F - 1

IX. OWNER CERTIFICATION

I certify under penalty of law that I have persanally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediatefy responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
ineluding the possibifity of fine and imprisanment.

A. NAME (print or fype)

JAMES TAELO

X. OPERATOR CERTIFICATION JRuia

I certify under penalty of law that | have personaﬂy examined and am familiar with the information submftred in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | befieve that the
submitted information is true, accurate, and complete. | am aware that there are significant penafties for submitting false information,
including the possibility of fine and imprisonment,

B. SIGNATURE

A. NAME (print or type) - B, SIGNATURE C. DATE SIGNED

L
IPA Form 3510-3 (6-80) PAGE A OF 5 CONTINUE ON PAGE 5



Ple=+e print or type in the unshaded areas only
—-in areas are spaced for olite type, ie., T2¢h ‘=-3finch).
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O EoX /7O
GllEFITH IN L3/
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Form Approved QM8 No. 158-R0175
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specify}

(specify)

COLUVEDT LECCAMAT I ON @ LWASTE DISPOSAL
CSTONM CHEMICAC MAVU FACTUEING = FUEC AQDr 71/ ES

LASTICIZELS @ [CESINS

A. NAME & OFFICIAL TITLE {type or print) B. SIGNATURE

JAMES TARPO FRES, |

S
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FOR OFFICIAL USE ONLY
'm;nfﬁmnzﬁ wm

AFPROVED

C: ——c— 2 SR,
Ii. FIRST OR REVISED APPLICATION
Place an X" in the appropriate box:in-& ;

revised applicstion. if thic is your ﬂmmi
EPA [.D, Number in ltem | above: -

A, FIR PL ION (pinte o ''X™
f:| 1. EXIETING FACILITY (Su fume !

- wm ST
DX ..

FOR KXISTIIN _‘w&fﬂu Pﬂﬂvtnn '!‘8&;_ = m
'ﬂm : N Uc
org mm u%fagn GATE COl m m

lunruct;«m\

: Lanﬁ mu..ic_;_\-nq_u
| OCEAN-RHEPOSAL:

320,700

2izl0lal 50,000
|2isloli| 16,500
4

EPA Form 3610-3 (6-80) PAGE { OF § CONTINUE ON REVERSE |



C. SPACE F'OR ARDITIONAL PROCESS! CODES OR FOR DESCRIDING OTHER PROC!SSES {code "1’04") FOR EACH PROCESS ENTERED HERE™

INCLUQE DESIGN CAPACITY.

T04 REPRESENTS TOTAL SOLVENT & FUEL RECYCLING. CAPACITY..
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